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OWNER AUTHORIZATION FOR BOARD REPRESENTATION   
 

PROJECT INFORMATION 
 
Project Address:  _________________________________________________________ 
 
Assessors’ Map No. ________ Lot: ________ 
Applicable Board or Commission:      □ CHC      □  HBDC      □ Planning      □ ZBA 
Type of Application: _______________________________________________________ 
(eg. Site Plan, Subdivision, ANR, Certificate of Appropriateness, Demolition – (Partial/Full)         
 
 

APPOINTMENT OF AN AGENT 
 
If someone other than the owner will represent the owner, the owner must designate such 
representative below. 
 
Name(s) of owner: _______________________________________________________ 
 
Address of owner: _______________________________________________________ 
 
Tel. #:  _____________   Fax #: _____________   Email: _______________________ 
 
Name(s) of representative: ________________________________________________ 
 
Address of representative: ________________________________________________ 
 
Tel. #:  ______________   Fax #: ____________   Email:________________________ 
 
In executing this agreement, I hereby authorize the person or persons named above to represent 
my interests before the Planning Board, Historic Business District Commission (HBDC), 
Chatham Historical Commission (CHC) &/or Zoning Board of Appeals (ZBA). 
 
_________________________    _________            _________________________    _________   
  Signature of owner                    Date                       Signature of representative        Date  

 
 

_________________________    _________            _________________________    _________ 
  Signature of owner                Date               Signature of representative        Date 
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